DEPARTMENT OF TOXIC SUBSTANCES CONTROL SYMPOSIUM

GLOBAL PERSPECTIVES IN GREEN REMEDIATION —

MAKING CLEAN “GREEN”"

February 4, 2009 — Sacramento, CA

PROGRAM EVALUATION FORM---MORNING
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DTSC Welcoming Comments
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8:50 — 9:20 Session 1: Sustainability and Green
Remediation |_|

[ |
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9:20 - 10:20 Session 2: International
Perspectives “Sustainable Remediation”

10:35 - 11:35 Session 3: Technical Guidance

Documents, Tools, and Incentives

Overall Symposium Program?

Registration process?

Program materials?

Meeting room accommodations?

Audio-visual equipment?

Time allotted to cover issues?

Use of Phone Links for Speakers

COMMENTS:
1. Suggestions for future Green Remediation symposiums or topics? What was missing?

2. Why did you attend this symposium? Did it meet your needs and expectations”

3. Which aspects of the symposium did you like?

4. Which aspects of the symposium did you dislike?




DEPARTMENT OF TOXIC SUBSTANCES CONTROL SYMPOSIUM

GLOBAL PERSPECTIVES IN GREEN REMEDIATION —
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| Please submit as you leave |
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1:00 — 1:30 Session 4: Climate Change and CEQA:
Recent State Laws and Changes to the California
Environmental Quality Act

1:30 -- 2:40 Session 5: Case Studies of Measurement
and Assessment Techniques — |

2:55 - 3:55 Session 6: Case Studies of Measurement
and Assessment Techniques - ||

3:55 - 4:55 Session 7: SURF White Paper and Panel:
Barriers/ Impediments to Green Remediation
Implementation: The Next Steps
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Overall Symposium Program?
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Program materials?

Meeting room accommodations?

Audio-visual equipment?

Time allotted to cover issues?

Use of Phone Links for Speakers

COMMENTS:

1. Suggestions for future Green Remediation symposiums or topics? What was missing?

Why did you attend this symposium? Did it meet your needs and expectations”

How did you find out about this symposium?
[] Direct e-mail
L1 Flyer [] Other

[] Forwarded e-mail [ ] Fax [] Colleague

check one) []Handouts []CD($)

In which format would you prefer to receive your resource materials at future DTSC programs? (Please
[ ] Posted on Web

For web based participants only, please tell us how the technology performed and if you were able to follow

and participate. Also include suggestions for improvement.
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